cultivated from some ill-defined erythematous papules on the left cheek and columella. nasi. The points of interest in the case are (1) Failure to demonstrate the growth in potash under a one-sixth objective, Immediate success on staining with Gram, and examining with the oil-immersion one-twelfth objective. (2) Unusual type of eruption on face. (3) Extreme obstinacy to all the usual forms of treatment. The case was eventually cured by daily inunctions of a 40 per cent. salicylic acid. Dr. J. A. DRAKE suggested that Dr. Semon should try a fairly strong solution of perinianganate of potash. He had seen that remove obstinate tinea of the foot.
PATIENT, a woman, aged 31, presented painless nodules on several fingers of both hands, which first appeared 2* years previously, situated at the sides of the fingers. near the distal interphalangeal joints. They were about the size of a split pea,.
cartilaginous to the feel, the skin over them being unaffected. When pressed they presented a white, almost chalky appearance. They were freely movable, and un-connected with the joints. A radiogram of the affected fingers showed no signs of joint or bone changes. According to the patient's statement, two of the nodules. had disappeared as the result of being knocked, and, before they went, a whitish, discharge, sometimes tinged with blood, could be expressed from them.
No history of rheumatism.
The lesions appeared to correspond to what Savatard has named " periarticular fibromata of the skin," and upon microscopical examination they proved to be smalr fibromata.
Possibly they are related to the lesions described as " synovial lesions of the skin." Dr. W. DYSON said he had had a somewhat similar case, except that the lesion was on the dorsum of the finger, and was single. It felt to him to be slightly fluctuant. He pricked it and there exuded from it some glairy fluid, which was translucent and gelatinous. The patient feared it was cancer, and asked to have it examined with X-rays and the rays applied to it. After exposure to X-rays the lesions disappeared. Apparently the condition was not, connected with the joint.
Erythema Multiforme associated with Post-scarlatinal Nephritis.
PATIENT, an anamic, nervous boy, aged 10. Eruption present two months. Eruption on nose, malar prominences, ears, skin behind ears, backs of hands and fingers, and front of knees.
Lesions on face and ears are persistent scaling erythemas suggestive of lupus erythematosus. No atrophy. Those on hands are purplish-red macules of erythema multiforme. Acro-asphyxia evident. Some itching.
Scarlet fever two years ago, complicated by haemorrhagic nephritis. Now urine contains much albumin, casts, &c.
Condition described by Duhring as "multiform erythema in association with nephritis."
The similarity of the lesions, especially on the face, to lupus erythematosus is in accordance with a case reported by the late Sir J. Galloway and by Dr. MacLeod in 1903, when they drew attention to the possibility of a close resemblance between lupus erythematosus and erythema multiforme.
Dr. G. PERNET said that in his monograph on acute primary lupus erythemuatosus he had mentioned a case of that type,' which had given rise to much discussion in Berlin as to whether it was one of erythema multiforme (erythema exudativum multiforme), or of acute lupus erythematosus. In his (Dr. Pernet's) own case of acute primary lupus erythematosus, erythemlia, iris-like elements occurred on the palms (op. cit. infra, p. 24). He did not mnean by these observations that Dr. Wigley's case came into the same category.
Case of Purpura Annularis Telangiectodes. By S. E. DORE, M.D. THE exhibitor, in describing this case, said he believed it to be the first of the kind shown in this country.2
Discus8son.-Dr. H. C. SEMON asked whether this patient had any cardiac lesion. He said he showed a case four years ago, to which he gave the sam-ne name, and that patient had definite cardiac lesions, an association which had been described by other writers.
Dr. DORE (in reply) said that there were no cardiac lesions present. In July Dr.
Whitfield had suggested that the conidition niiight be embolic, but the patient had been Dr. MAcLEOD said he showed a case much like the present one in a child of the same age, in Dr. Pringle's presence, and Dr. Pringle said it was lichen plano-pilaris.
Case of Porad-no-lymphite or Lymphogranulomatose
Inguinale Subaigue. By J. E. R. McDoNAGH, F.R.C.S. SYPHILIS, 1910. Granulating, primary sore skin of penis. No treatment and no recurrence since. Multiple suppurating foci in granulomatous masses appeared in left groin in 1912. They persisted till 1918, when they were excised, having resisted all other treatment. In 1919 a similar condition affected the right groin. Patient now has large granulomatous masses which are perforated by suppurating channels. There is elephantiasis of the scrotum. Treatment by drugs has been unavailing. Nothing else abnormal found, excepting the following blood-picture Dr. MAcLEOD asked whether the exhibitor thought this a general infection with a local manifestation. It did not seem advisable to use the above nomenclature unless one knew it was connected with Hodgkin's disease. This seemiied to be an inflammatory disturbance, and it might be due to some local infection.
Pernet: "Le Lupus 6ryth6mateux aigu d'emblee," Paris, 1908, Koch's case, pp. 55 et seq., also "Remarks on Differential Diagnosis," pp. 102 et seq. A full accouint of this case will be given in the British Jourtal of Dernmatology and Syphilis.
